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SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

DEPARTMENT OF PUBLIC HEALTH AND WE
Registrajion’ Distrg i:mqyrimary Registration Disfri 80_3 ........... Registrar’s Noj_gg'.l_qg._-
— . - - L
= 5

~62-040545

STATE FILE NUMBER

1. PLACEOF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

a. STATE Mi g

If institution;

Sourib COUNTY

Resldence befors

admission)

b. CITY (If outside corperate limits, give TOWNSHIP only)

Length of stay in 1b

c. CITY

Inside Limits

oR ) OR i
own  St, Leuis M O TowN St,. Louis Yes O No [
€. f{%éPw;TEogF {If NOT in hospital, give location) inside Limits d.ﬁ;ﬁig;s (I cutside, give location) Reside on Farm
INSTITUTION st’_ ﬁnthony Yes T Ne O 3931 Wyoming Yes [T No 2B
L)
3. (l:me oF nE)csAssn Firad Middle Last 1. D&Te Manth Dey Yeor
ype ar print .
HELEN LEBE MOORE" oeath 10=-31-1962
5. SEX 6. COLOR OR RACE 7. Married' []  Mever Married [] |8. DATE OF BIRTH | ® AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Pemale Wnite witowed O Dwerced (X6 3-3877 | 85 ot | Pavr | teem | M

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE

{City and state or country)

12, CITIZEN OF WHAT COUNTRY

‘Reeypg e ™ v @) Beamstress St. Louis Mo. USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
doseph R Weiler ynknown NONB
15. WAS DECEASED EVER IN U.S. ARMED FORCES? i7. INFORMANT Address

¥es, JQr vnknown) |(lf ves, oif§(ror W[Gates of serv

W Barrett 3931 Wyoming (16)

18. CAUSE OF DEATH (Enter only one cause per line - vorqoptonono o INTERVAL BETWEEN
PART I. DEATH W:?WJSED BY: QNSET AND DEATH
! ' /}:?/"E iecasel _ Ao ors C?dﬁD/A O Dssnrarion InmEpials.
@ ll %@E{i\om. v DUE TO,{b) &ZZ‘@{:QQQA EROTC HLEART Djpr7ASE Y AK
ich gayerise w
. above .
statin n JPMM lf—’go '0
z RT I\, OTHE IGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. If deceased s female was
g *\j i:?se ndition give'ln in PART | {a) there & pregnyz: in last 90 days.
S ~ ‘T -' I O Yes l ﬂ’No | ] Unknown
E 19 AS AUTOPSY 30a. ACCIDENT “SUHCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
& RFORMED?, g -0 o
8 s No -
-
S 20c. TIME OF Hour i=#oanth,-Day,”Year
a INJURY am. .
ui.l p-m. .
20d. INJURY QCCURRED 20e. PLACE OF INJURY {8.g. in or about home, | 20f. CITY,- TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J - farm, factory, streat, affice bidg., etc.)
NOT WHILE AT WORK
. . " her "
21. | attended the deceased from fo. and last saw oo alive an
Death occurred at 10/ ? 5' p QM_P m on the date stated above, snd to the best of my knowledge, from the causes stared.
22a. SIGNATURE ~ . {Degree or ftitle ﬁ 2Zb. ADDRESS R 22c. DATE SIGNED
—
q‘ 7 - Val Bl /////52
332, BUWIAL, CREMATION, | 23b. DATE =t 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
cify, . .
Tar™ 11-2-1962 S3.5. Peter & Paul Cem St. Louis Mo.

24. FUNERAL DIRECTOR ADDRESS

WINGBERMUENLE 3819 SO Grand Blvd.

25. DATE RECD. BY LOCAL REG.

NOV 1 1962




4

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by S1udent Embalmer No.___ -

working under my personal supervision. WM
Student

Signature of Student Embalmer 4/7
Llcensed Emba]/r;% Sé
P. O. Addrefs

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.

« .o




